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SOME RANDOM THOUGHTS ON ALCOHOL EDUCATION* | 


ARTHUR V. LINDEN, Ed. D., 


Director of Educational Studies, 
Licensed Beverage Industries, Inc., 
New York, N.Y. 


| The story of public education in the United States has never 
been one of quiet and peace. Controversies over educational beliefs 
have been a part of the American scene since the early days of 
our Nation; in fact, they are still with us. 3 


Some of the controversies have centered around issues whose 
roots are deeply imbedded in the total national scene. Strong dif- 
ferences of opinion still exist as to the extent to which the Federal 
Government shall provide financial aid for the schools of the nation. 
Bitter arguments have developed over whether the Russians have 
“better education” than we do. Professional educators and laymen 
alike have joined in a glorious free-for-all over the question, “Why | 
Can’t Johnny Read?” 


In a little different setting, perhaps, one finds issues that are 
vigorously debated by members of various professional groups. 
How much and what kind of science should be provided in the high 
school? Is the type of mathematics we teach hopelessly out of 
date? Should every child be required to study a foreign language?. 
If so, which one, and for how long? To be sure, these issues seem 
a little more remote since they are related to specific rather than 
overall problems, but nevertheless in their own particular setting 
they are the subject of much heated discussion. Finally, there is 
a group of issues which grow out of very strong personal beliefs as 
to whether certain subjects should or should not be a part of the 
school program, and if they belong there, just how they should 
be taught. One such subject is Sex education. Another is alcohol 
education. 


The issues arising in these fields are not necessarily the sub- 
- ject of nation-wide concern. Rather, they are often the subject of 
bitter and acrimonious onslaughts, verbal and written, by relatively 
small groups representing one side or the other in the issue under 
consideration. 


*This paper was orepared for presentation at the Fourth Annual North Conway Institute, 
North Conway, N. H., June, 1958. 
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Certainly this is true in the field of alcohol education, where 
during the past century, a relatively small but vociferous group of 
people have, through pressure upon legislative bodies and the 
schools themselves, made this particular subject one which is 
required to be taught in every public school system of the country. 


About a year ago we did a random sampling of a number of 
school systems around the country with a reputation for good 
instructional programs, and through a questionnaire technique 
asked certain questions as to their programs of alcohol education. 

We didn’t use any highly technical survey devices, but just 
wanted to get some ideas as to what was going on. I’m not going 
to bore you with the gory results, but merely say that, in general, 
few superintendents knew what was being taught, how much time 
was given to the subject, the grades in which it was being taught, 
or how it was being taught. All of which led me to a conclusion 
which I still hold, namely, that these laws are being met more in . 
the breach than in the observance, and that to all intents and pur- 
poses the field of alcohol education in most school systems is still 
a no-man’s land in education. 


These results are interesting to be sure. They can provide the 
framework for much discussion, too, but they do not form the 
basis on which I want to present my concern. I feel that basis is to 
be found on a much deeper and more fundamental level. 3 


As one studies consecutively the reports of numerous com- 
mittees appointed over the years to consider the primary objec- 
tives of education, one soon senses the emphases which have shifted 
the purpose of the educational process from one of merely trans- 
mitting to the younger generation the heritage of the ages past, to 
one of helping youth in mastering techniques for solving problems 
faced by them as they participate in daily living, not tomorrow, 
not ten years from now, not twenty years from now, but here, 
today. 

Except for a few who still insist that real education can con- 
sist only of basic education, whatever that may mean, and who still 
hold to the long demolished concept of faculty psychology, school 
people today and, especially those responsible for instructional 
policies, accept wholeheartedly the thesis that the young people of 
today face problems which are of tremendous importance to them, 
and in fact, to the entire societal structure of which these young 
people are an active, moving segment, and that to ostrich-like neg- 
lect these problems is to do a disservice not only to the young peo- 
ple themselves but to — as a whole. 
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It is not necessary for me to list or expound at length on the 
problems of concern to young people. Any list I prepared would 
probably compare item for item with yours. And I am sure that 
on my list, and on any list you prepared there would be one com- 
mon problem, that of the use of alcohol beverages by young peo- ~ 
ple. 
| This problem is headlined every day. We read of guarded but 
nevertheless deep differences of opinion between various states 
as to minimum age laws for the legal purchase and consumption 
of alcoholic beverages. We digest ponderous reports on the organ- 
ization of youth gangs in a city like New York, for example, and 
find that among the “fighting” gangs representing the elite top 
echelon, excessive drinking is claimed to be one of the charac- 
teristic patterns of the group. We hear of raids on teen-age beach 
parties, where scandalous conditions prevail as the result of using 
alcoholic beverages. And I can tell you incidents related to me by 
-~ members of the industry involving altered “I. D.” cards, cards sur- 
reptitiously printed in the high school print shop and sold to un- 
der-age students, and many other practices which result in head- 
aches for the dealer who firmly believes in the laws of his, com- 
munity and state and tries in every way to live up to them. 

Now if you were to ask ten people as to how this problem 
were to be solved, you would probably get ten different answers. 
Among them you would probably hear such things as “stricter law 
enforcement,” “curfews,” or “stricter parent supervision,” just 
to name three solutions often pulled out of a hat on the spur of the 
moment. 


But I have a hunch that you might hear, and not too infre- 
quently either, the comment that if “education” in the schools, if | 
you please, did a better job, we wouldn’t have this mess. This com- 
ment always annoys me, because it throws into the lap of an al- 
ready overburdened profession, another problem which society 
finds difficult to handle. Why my resentment? Let me mention 
just a few of the factors which as I see them make a superficial 
criticism of the schools completely unfair. 

1. Lack of Time: Way back in the dim, distant past when I 
attended public school, my basic program was a rather simple one. 
The three R’s, Reading, Writing and Arithmetic were really 
pounded home. There was some History and Geography, a sort of 
watered down Science, and the faint beginnings of a language. 

Oh, to be sure, we had some physical education, but this con- 
sisted largely of swinging Indian clubs, or rhythmically pushing 
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steel wands back and forth. We had some art too, but this was an 
easy subject, since all we had to do was to agree with the teacher 
as she hung the reproduction of an old master on the wall and. 
-asked the question, “Isn’t that beautiful?” Industrial arts? Yes. I 
remember that. We were given a thin piece of wood about 4” by 
10” and a knife. We were supposed to cut the wood into pieces 
representing the various parts of animals. The parts were then 
glued together, the final product being painted and later disposed 
of as a Christmas gift to an unappreciative younger relative. Our 
music, and we had some of that too, usually consisted of in- 
terminable drill of some one number which it was hoped might be 
whipped into shape for presentation at the graduation ceremonies. — 
I realize that this description may not be completely fair, but I 
_ present it as I do in order to sharply contrast such a program with 
that of a modern school, where a multiplicity of offerings attempt 
to meet the needs of a highly heterogenous group of students. Now, 
I’m not debating the validity of these new offerings. I’m just say- 
ing that if alcohol education is to be added as another field of in- 
struction, something has to come out of the — curriculum 
to make room for it. 


Some people argue that of course there is no room for mate- 
rials dealing with alcohol education as such in the present already 
crowded school program, and so we’ll integrate or tie it in with 
other subjects. So far as I can see, when we support this approach 
we are just kidding ourselves. If you already have a full con- 
tainer, and want to mix in another substance, the container must 
necessarily overflow. If you still insist that the new substance 
should be added, something will have to be removed. What should 
be removed, — well, you decide. I have some ideas about it, but 
I don’t want to force them on you. 


2. Lack o f Materials: Over the past year or so I have spoken 


' with many superintendents I know, about the problems they face 


in trying to do an honest job of presenting alcohol education to 
the young people in their systems. 


Without exception, one of these problems has been that of ma- 
terials for classroom use. Most of these superintendents and other 
instructional people too, have a feeling that they cannot depend 
upon available materials. They feel they are inaccurate, biased, 
and slanted, and thus will not give young people the information 
they really need and should have. We spent the better part of a 
_ year analyzing piece by piece all the courses of study, syllabi, units 
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and other material currently used for alcohol education in the 
public schools of the country.! 

However, as the analysis of these siaibhelala was under way, 
and as various statements were being classified, I could not help but 
agree inwardly with the reactions of the superintendents. In my 
judgment, too many of the statements made are based on old, out- 
dated, and invalid research, and many are little but sweeping gen- 
eralizations which cannot be supported by any acceptable data. | 
3. Preparation of Teachers: The second problem most fre- 
quently mentioned by superintendents came from their feeling that — 
few teachers can ‘adequately handle the subject of alcohol educa- 
tion. One reaction was that most teachers just have not had an ade- 
quate preparation in the content of the field, and do not feel suf- 
ficiently familiar with it to present it with real confidence. 

If one studies the preparation usually given a teacher in this 
field, either on the pre- or in-service levels one can understand 
why this teacher approaches the subject with trepidation. With 
very few exceptions, the undergraduate program for teacher prepa- 
ration gives little attention to this field, and the summer session 
courses which are available are usually not geared to teachers per 
se but attempt to be all things to all people. 

Another reaction was that too many teachers cannot eats 
of emotional conflicts handle the field in an unbiased manner. Their 
personal beliefs, developed over a long period of time, are such 
that these teachers are conditional to a particular point of view, 
and just cannot do a teaching job in the field without permitting © 
prejudice to enter the picture. 

4, The Home: I was going to say that next to the schools, the 

home is probably blamed for more of the so-called evils of youth 
than any other community group. As I think a little more about 
it however, I’ll revise that statement and say that to many people 
the schools and the home are running neck and neck in this race 
for dubious honors. 

In so far as the use of alcoholic beverages is concerned though, 


_ I feel that any indictment of the home as the springboard for later _ 


misuse of alcoholic beverages is an unfair indictment. It is true 
that most studies of drinking on the part of youth show that very 
often the initial experience was gained in the home, but certainly 
no intelligent person has ever dared to say that the home inculcated 
in any young person the habit of excessive drinking, or the mis- 
use of alcoholic beverages. 

Baa a should like to emphasize here that there is no intent on the part of our industry to 


have any evaluation of this material made by any one connected with the industry. Any such 
evaluation will be carried forward by people who have no industry connections of any kind. 
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Can there be a difference of opinion between the home and the 
school with respect to the teaching of alcohol education? Of course 
there can be. Here is a school with a good program which utilizes 
only those materials which have been screened very carefully for 
inaccuracies and bias. The teachers are emotionally mature. Their 
teaching is free from personal prejudice. They take no stand as 
to the use or non-use of alcoholic beverages on the part of the 
normal adult. But the parents of some children in this school be- 
lieve that complete abstinence from all alcoholic beverages is the 
only acceptable pattern of life, and they criticize the teacher for 
not stressing this point of view. 


Now take another school. The program here is not well organ- 
ized. Materials are gathered from wherever they may be found. 
The teacher responsible for alcohol education has very definite 
personal prejudices which clearly appear as she expounds the thesis 
that any use of alcoholic beverage is a sin, and will eventually lead 
to misery and heartbreak. But there are children in this school 
whose parents see no wrong in having a drink before dinner, or 
perhaps one or two with neighbors who come in later to chat and 
gossip about community affairs. 


- Do these differences of opinion affect the youngsters who are 
involved? Of course they do. Regardless of the setting for the © 
difference of opinion, the youngster is torn between respect for his 
parents and respect for his teacher. Whom shall he believe? This 
conflict between the home and the school is not an uncommon one 
in the area of alcohol education. Can it be resolved? In my judg- — 
ment it can be. 


If this is to be achieved however, the school must detent re- 
sponsibility not as an agency which takes a “right” stand on a 
controversial issue, but rather as an agency which provides infor- 
mation through which each individual resolves the controversial 
issue in terms of his own beliefs. 


As an illustration, consider the fact that for legal purposes 
many authorities recommend that persons whose blood contains less _ 
than .05% of alcohol be considered sober ; those with .05% and less 
than .15% may be considered “under the influence;” and those with 
* 15% or more, intoxicated. Will everyone accept this? The answer 


is obviously, “No.” But, should the school take any stand in the con- 
troversy? Not in my judgment. 


As I see it, the responsibility of the school ends when it has 
provided a body of information which is accurate, not biased, and 
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not slanted. The interpretation of these facts, it seems to me, must 
be made by the home, the church, or other agencies which hold 
to certain beliefs of their own.. 


5. The Church: I admit frankly that here I walk with re 
legs over terrain which is even more shaky. If then, I seem to fal- | 
ter a little bit, I know you’ll pardon me. I number among my close 


friends people with many different denominational affiliations. 


Some of them as a matter of sincere religious belief hold to the 
tenets of complete abstinence from alcoholic beverages. Some, 
again as a matter of sincere religious belief, hold to the tenet that 
drunkenness or the excessive use of alcoholic beverages and not 
drinking alone, is the occasion for sin. My friends and I have dis- 
cussed these differences many times, but the discussions have been 
amicable and even kidding in their tone. We respect each other’s 
point of view and this is as it should be. 


It is therefore a matter of real concern to me that-these dif- 


ferences which have their roots in religious beliefs with all of their 


implications, should lead to the bitter and acrimonious differences 
of opinion which sometimes violate the very basic principles of re- 
ligious faith. But unfortunately they do, and the repercussions 
are felt throughout many communities, affecting not only the man 
on the street and his family, but even the school program itself. 


Of even greater concern however, is the fact that there is little 
reason to believe that those holding either of the two points of 
view, i.e., complete abstinence versus moderation, will ever be able 
to completely compromise their differences. This can pose a seri- 
ous problem for ‘a young person, since he can be caught amidst the 
shooting of three conflicting groups; his school, his oo and his" 
church. 


I don’t know whether there is any solution to this Sony but 
I have one vague idea. If the groups concerned would consider 
the schoo] as an institution which serves only one purpose, that of 
providing the most accurate information available on the subject 
of alcohol education, then the churches through their programs 
might interpret those facts in the light of the stand taken by the 
particular denomination concerned. Certainly it should not be 
necessary for every denominational group to start from scratch 
in “finding” the facts necessary to a program of alcohol education. 
It seems rather silly to me that a group working in a field where 
materials have been put together at the expense of time and money 
on the part of well prepared people should not at least look at those 
materials before they start from the beginning again. 


LLLLLLLL 
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_ 6. Pressure Groups: In these days of strains and tensions, | 
no one in any responsible administrative post is free from pressure. 
But even realizing the danger of being accused of vocational bias, 
_ I should like to venture the opinion that no administrator is more 
plagued by the pressures of various groups, each insisting upon 
~ recognition of their special interest, than is the school superin- 
tendent. These groups, ranging alphabetically from A to Z descend 
upon the harried superintendent in streams. Sometimes they shift 
their allegiance too, as they form community wide groups such as 
taxpayers’ associations who defend or attack the school budget, — 
_ the location of the new high school, and in fact seek to have their 


wishes recognized. in any decision which affects the community 
in any way. 


It is a rather sad commentary that the last few years have 

- seen more early retirements on the part of school administrators 
than any period I can remember. In too many cases the reason 
given by the retiring man for his action is that he is “fed up,” and 
just can’t take the pressure any more. 


Please don’t misunderstand me. I am not saying that mem- 
bers of a community should not organize and push the cause they 
espouse, for this is the very essence of democracy. But I think 
that too often these groups forget one extremely important fact, 
namely, that our publicly supported system of education was not 
_ established to further this cause or that cause but to provide a 
program of education for all the children of all the people, regard- 
less of any special cause or belief. 


Now, I know very few superintendents of schools who do not 
welcome the chance to discuss any problem with any group, wheth- 
er they have vested interests or not. But keeping in mind the basic 
principle underlying the public school system, that of education 
for all the children of all the people, every superintendent I know 
resents tremendously the application of undue pressure from any 
special interest group. | 


If I were asked to summarize the strong convictions I have 
with respect to alcohol education, I’d do it about like this: Until 
the schools can provide adequate time for alcohol education, until 
they are provided with the accurate and unbiased materials they 
need, until emotionally mature teachers have the preparation they 
should have, until the home and the church determine the place 
they should play in furthering such a program, and until pressure _ 
groups with vested interests stop their meddling in school affairs 
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—well, until all of these things come to pass, we will never in my 
judgment have the type of alcohol education most of us think desir- 


able and which is desperately — to the total education of 
youth. 


NEWS AND NOTES 
VITAMINS AND MINERALS 


Fortified by multiple vitamins and minerals, Merced and Santa 
Cruz county school children showed some definite gains in both 
mental and physical abilities during a recent four-year study made 
by Stanford University experts. : 

Professor Oliver E. Byrd of the School of Education, director 
of the project, said tests of academic achievement, physical stami- | 
na, dental health, and absentee records showed “statistically sig- 
nificant” evidence of benefit from the vitamin-mineral supplements. 


Total results of the tests were even more convineing, he said, 
though not all phases of the study were on the plus side. Many re- 
sults gave “tantalizing leads’ that would ss merit further 
research, he added. 

Several thousand Merced County school children 
and about 500 from Santa Cruz County took part 1 in the experiment 
About 2,000 completed it, due to families moving and other causes 
of normal attrition in the student body. 

About half the participants received regular doses containing 
most of the known vitamins and minerals needed for good health. 
The other half received “placebo” or dummy pills which looked the 
same but contained neutral substances. 

Local physicians, dentists, and nurses provided supervision 
while Stanford faculty and students carried out their tests. Dif- 
ferent parts of the program careiaped material for several stu- 
dents’ doctoral dissertations. 


Two academic achievement investigations showed “supple- 


ment” pupils were outgrowing the placebo group slightly in learn- 


ing ability, but the researchers would only generalize on the basis 
of their brief period of observation. In time, they said, only one- 
quarter to one-third of the supplement group probably would im- 
prove in learning ability over the placebo group. 

As for physical fitness, two different investigators found that 
the supplements edged the placebo pupils. In one case the former 
made 10 significant gains out of a possible 60 over the latter. 


(Continued on Page 14) 
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HEALTH INTERESTS AND A METHOD OF APPRAISAL 


Roy PANGLE, Ed.D. 
Assistant Professor of Physical Education 

George Peabody College for Teachers, Nashville, Tennessee 

Dynamic and compelling health education is seldom attribut- 
able to chance. On the contrary, it is the result of the proper uti- 
lization of a number of teaching methods and techniques available 
to the health educator. One such consideration is the determina- 
tion of student interests. | 

‘Health interests, like health needs, are somewhat elusory of 
valid identification. Still there are a number of acceptable methods ~ 
frequently used in determining the nature and extent of such in-- 
terests. These include, of course, questionnaires, interviews, in- 
ventories, observation of health practices, as well as other equally 
appropriate techniques. Each is not without certain admitted limi- 
tations, the most outstanding of which is probably the inability 
to meet satisfactorily the demands of administrative feasibility. 

The method of health interest appraisal described herein has 
met with considerable success in a program of required health edu- 
cation for college students.1 There is no reason, however, why it 
could not be adopted for use on any grade or instructional level. 
Aside from its simplicity of design, the time required for its ad- 
ministration and tabulation is minimal. The end result, an Interest 
Index, is found for each tategory included in the appraisal; the 
highest and lowest indices designating the areas of greatest and 
least student interest respectively. From this the aspects of health 
education which offer the greatest attraction for a given class may 
readily be ascertained. | 

Perhaps a closer examination of the application of this tech- 
nique will suggest its appropriateness and utility as a method of 
interest appraisal. The initial step was that of presenting to a 
class the seventeen areas of health instruction listed in Table 1. 
Each student was asked to scan the topics briefly and indicate the 
one area in which he was most interested. Every effort was made 
to elicit from the student a response indicative of true interest 
rather than previously acquired and demonstrated competencies. 

Similarly the student was asked to select two other areas from 
those remaining. These represented in the order of their choice, 
his second and third preferences and were designated accordingly. 
Although the possibility of tie rankings is not to be discounted, 


1. Acknowledgment is given to Mr. Joe Record, Phillips University; Mr. Charles Acuff, 
Kentucky State Department of Health, and Mr. Charles Richardson, Southern IlIlinois* Uni- 


— for their many helpful suggestions relating to the design and description of the Interest | 
ndex. 7 
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they hal be avoided if at all possible to insure ease in subse- 
quent treatment of data. 

Tabulation of the responses thus obtained is a uniquely simple 
and non-statistical procedure. If completed properly, the form 
received from each student should have three areas of interest 
designated 1, 2, and 3 in the order of their preference. These rank- 
ings are then recorded on a master sheet, each being placed oppo- 
site the indicated category but separate from other recorded rank- 
ings. The following are two such categories taken from the accom- 
panying table with the corresponding rankings which each re- 
ceived. 

Current Health 1-1-2-3-3-1-3-3-1-2-3-3 
School Health  2-1-2-2-2-3-1-3-2-3-1-2 
1-2-1-3-1-3-3-3-2-2-3-3 

From this data the format of Table 1 was completed. The 
number of students professing an interest in each area, irrespec- — 
tive of degree of interest, was determined and recorded in column 
A. Columns B, C, and D are self explanatory; the entries being 
found by summing the number of like ranks for a given category. 
For School Health, in the example above, the values for these four 
columns may be observed to equal 24, 6, 9, and 9, respectively. 

At this point the degree of interest manifested was taken into 
consideration and accorded a weighted value commensurate with 
its intended signification. This was accomplished by arbitrarily 
assigning a value of 3 to ranks of the first order, a value of 2 to 
second ranks, and a value of 1 to third ranks. To obtain the 
weighted rank of column E, the number of like ranks for each area 


TABLE 1 
Areas of Health Interests and Observed 
Responses of 457 College Students 


Area of Interest 

C D E F G 
Emotional Health 227 90 56 488 715 1 
Heredity 194 61 70 63 386 580 2. 
Family Living 178 68 64 46 378 556 3 
Personal Health 151 62 52 37 327 478 4 
Depressants and Stimulants 133 56 33 44 278 411 5 
Exercise and Rest 81 22 27 32 152 233 6 
Nutrition 24 30 129 200 7 
Body Functions | 66 16 19 31 117 183 8 
Social Health 57 14 15 28 100 157 9 
Home Nursing | 45 14 15 16 88 133 10 
Sense Organs 83 132 11 
International Health 34 10 9 15 63 97 12 
Community Health 27 3 10 14 43 70 13 
School Health ao 6 9 9 45 69 14 
Consumer Health 11 4 5 2 26 37 15 
Occupational Health 12 5 3 4 25 37 15 
Current Health ot an 4 2 6 22 34 16 
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A—Number of students professing an interest 

B—Number of first ranks 

of 

E—Weighted rankings 

F—Interest Index 

G—Final rank order of preference 
is multiplied by the appropriate weighted value, i.e., 3, 2, or 1, 
and summed. Thus, the weighted rank of Family Living was found 
by multiplying the number of first ranks by three (68:x 3), the 
number of second ranks by two (64 x 2), and the number of third 
ranks by one (46 x 1); the sum of which is equal to a weighted 
rank value of 378. The corresponding value for each category may 
be determined in the same manner, 

Thus far, two factors have been taken into consideration, 
namely, the number of students expressing an interest in a given - 
area (column A) and the mathematical weighting of different de- 
- grees of interest (column E). The Interest Index is merely the 
summation of the two. For each of the categories included in the 
appraisal the Index was computed and arranged in descending 
order with respect to their relative standing. From this array, 
- not only are the areas of greatest interest identifiable, but the 
discriminatory value of each is readily apparent. | 

It should be noted that although the foregoing analysis has 
been presented in relation to its administration to one class, the 
tabular data represents the responses of 457 college students en- 
rolled in fourteen classes over a period of seven quarters. As such, 
the order of preference compares favorably with that of other in- 
terest appraisals, and the time and effort involved are not limit- 
ing factors, 

NEWS AND NOTES — Vitamins and Minerals 
(Continued from Page 11) 

A third physical fitness investigation of endurance, as meas- 
ured by treadmill running, showed a “strongly significant” ad- 
vantage accrued to the supplement group. 

A slight superiority in growth rate (height and weight) was 
demonstrated by the supplements over the placebos, but research- 
ers said these findings were not statistically reliable. 

A standard dental health test based on relative acidity-alka- 
linity in the mouth gave the supplement group a “highly signifi- 
cant” advantage over the placebo group, indicating there would 
be more tooth decay among the latter within the next few years. 

Finally, the placebos, trailed in absence due to illness. They 


spent about one more day sick at home each year than the — 
ment pupils did. 


@ | 
| 
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PERSONAL HYGIENE FOR ADOLESCENTS 
FRANCES Y. HENTHORN, R.N., M.A. 
School Nurse, Cleveland Board of Education 
.. The transition period from elementary to junior high school is 
often one of the most difficult periods in a child’s life. The ties of 
association that have bound him for six years to his closely knit 
group in elementary school are broken. He enters a new, bewilder- 
ing, and larger world of strange teachers and hitherto unknown 
companions. He may feel unprotected and unguided in this un- 
familiar group with its unaccustomed patterns. ? 

Again there are difficulties to overcome; adaptations to dif- 
ferent class schedules, encounters with unknown people, attempts 
to understand new customs, and efforts to adjust to and meet dif- 
ferent expectations. It is a period of transition that may appear 
frightening and tremendous by reason of its many differences, and, 
as a result of his emotional chaos, a child may feel confused and 
insecure, 

At the hesianins of each semester, the arrival of the new 
seventh grade pupils at junior high school signals the spearhead 
of another invasion on the school dispensary. The ill and ailing 
young recruits frequently assail the nurse with a preponderance 
of mysterious and variegated symptoms that could portend any 
illness from simple headache to the most rare disease or malady © 
in a medical text book. From among these symptoms the nurse ~ 
must select and attempt to differentiate between those that actu- 
ally indicate physical illness and those which are manifestations of 
some emotional turmoil within the child. 

This difficulty seems to be greater among the girls who are 
already approaching maturity and undergoing the usual emotional 
and physical changes that accompany it. It is during this period 
of transition that many girls begin to menstruate. The fact that a 
high percent of the girls are unfamiliar with the term “menstrua- 
tion,” and the majority are embarrassed at discussing this func- 
tion, does not simplify the problem for the nurse. 

In order to help these girls, a pre-preparation course in “per- 
sonal hygiene” can be and has proved to be most valuable. The 
teaching of personal hygiene should be presented in the sixth grade, 
where the girls can be taught adequate and appropriate termin- 
ology, correct usage and meaning of the terminology, and the 
bodily functions to which it applies. It is a commonly known fact 
that ignorance and misinformation among adults concerning the 
human body, its organs, functions and appropriate vocabulary are 
extensive. That adolescents should be correspondingly ill-informed 


| 
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is not surprising. Perhaps the reluctance of adolescents to dis- 
cuss their more personal health problems with the school nurse is 
due to their feeling of inadequacy to describe and explain. Cer-— 
tainly they are less inhibited and more willing to speak freely as 
their knowledge increases. 

The elementary school class can be formed from girls who 
submit “consent slips” signed by parent or guardian. I have found 
it a satisfactory procedure to set up a pre-preparation course in 
_elementary school in three units, each of which lasts approximately 
ninety minutes or two consecutive class periods. 

The following is an outline that may be adopted or followed: 

UNITI PERSONAL HYGIENE 

Terminology and Secondary Sex Characteristics 
Lesson 1: Teach pronunciation, spelling, and meaning of words. 

. (A colored anatomy chart of the female reproductive 
system is an important aid in showing position of the 


orifice. ) 


A: Terminology: | 2 
1. Rectum 4. Feces 7. Defecate 


Urethra 5. Urine Urinate 
Vagina 6. Menses 9. Menstruate 
Lesson Il: Explanation and discussion of growth and develop- 


ment. 
A. Secondary Sex Characteristics: 
1. Development of breast tissue 
a. Proper support for breasts 
b. Posture 
2. Growth of pubic and axillary hair 
2 a. Need and use of deodorant 
b. Removal of axillary hair (methods) 
3. Increased perspiration 
a. Need for more frequent bathing 
b. Complexion care 
_¢. Acne, prevention aided by proper diet and cleansing 
d. Need for more frequent shampooin 
e. Arrangement of hair to keep it off face 


UNIT II PERSONAL HYGIENE: | 
The female reproductive organs and the menstrual cycle 
Lesson 1: This unit should be preceded by a review of the previ- 

ous unit. A chart of the menstrual cycle should now 
be used.1 

A. Menstrual cycle: 
To be taught in the simplest form possible. 

1. Female reproductive organs: Terminology and location 


a. Ovaries c. Uterus 
b. Fallopian tubes d.. Vagina 


| 
i 
| 
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2. Function of female ial organs: teach only the men- 
toned “ie (Conception, birth, and the baby should not be men- 
ione 
pepe opment and expulsion of ovum 

Path of ovum through the tube 
Development of lining in uterus 
Expulsion of ovum and lining 
Menses 


Lesson II: Discussion of the menstrual period: Present facts and 
answer questions, refute misconceptions and popular 
fallacies. 


period: 
Frequency and duration of period 
Protection—pads, etc 
Diet, elimination and posture © 
Sleep and rest 
Exercise 
Cramps—are they inherited, necessary or unnecessary? 
. Bathing, deodorants 


UNIT III: PERSONAL HYGIENE: 

Review, Discussion and Summarization 
The showing of Walt Disney’s “THE STORY OF 
MENSTRUATION” is an excellent way to begin this 
final unit to which the girls are asked to invite their 


mothers. Preceding the showing of the film, it is sug-. 


gested that the mothers be told that the second part 
of this session will be devoted exclusively to their 
questions. This can be a most gratifying session, since 
many mothers do not understand the ——— sys- 
tem or the menstrual cycle. 


Lesson I: Showing of the film “The Story of Menstruation” 
A. Discussion of film with the girls before their dismissal. 


~ Lesson II: Session with the mothers 


A. Answering mothers’ questions 
B. Give suggestions for follow-up by mothers 
Discussion of popular misconceptions 
1. Bathing during menses 
2. Taking exercise during menses 
3. Cramps 


In teaching the above outlined course, it is advisable to keep 
the explanation as simple and uncomplicated as possible, avoiding 
all mention of conception, birth and babies. Menstruation can be 
taught as a natural, biological process. It is also recommended that 
in the discussion with the mothers, only the facts be pointed out. 
Contradicting or denying the fallacies in the opinions of one or a 
few will serve no useful purpose. 

The girls who have even a slight knowledge and understand- 
ing of the female biological processes meet and adjust to the trans- 
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ition period between school and age levels with much more ease 
and alacrity than those whose adjustments must be made without 
any preparation. 
_ After pre-preparation in elementary school, girls are ready for 
a more advanced course in personal hygiene in junior high. The 
course can be set up for the eighth grade and consists of one class 
session per week for four consecutive weeks. These sessions can 
be adapted to the knowledge and interests of the girls. At this age 
they are curious about personal and social topics concerning them, 
so pertinent and valuable lessons can be developed around their in- 
terests. They like to discuss dating, petting, smoking, drinking, 
personal hygiene, etc. Discussions can be prepared to lead direct- 
ly into that of menstruation, conception, and the development of 
the baby. This is the first time that a connection between men- 
_ struation and child-bearing is made. At the end of the four weeks’ 
course, and again with the consent of the principal and written 
permission of the parents, the girls who are enrolled in this course 
visit the Cleveland Health Museum where a unit called Human 
Growth is taught.* _ 
This unit is developed by Mr. Walters, a former science 
teacher with the Cleveland Board of Education who now serves 
as a health educator with the museum. During their two-hour ses- 
sion, the girls see and hear JUNO, the transparent plastic woman, 


who graphically describes and illustrates the parts of her body and | | 
its functions. The film “Human Growth,” follows Juno’s lesson - 


and includes an explanation of the anatomy and functions of the 


reproductive systems of both sexes, as well as the life cycle from 


conception to birth. After seeing the film, the girls proceed to the 
exhibit in “The Wonder of New Life Room,” where they can see 
and examine the plaster-cast models of the different stages in the 
development of the baby from its conception to birth. 

The course is concluded with a final session at school where 
the girls are given an opportunity to discuss or have clarified any 


points they did not understand or that they found provocative on 


their visit to the Health Museum. 
This program has been followed and tested in two elementary 
schools and the allied junior high for the past five years, and has 
been successful. The girls in the junior high school accept men- 
_ gtruation more readily and even look forward to it. The courses 
have established a personal contact with the nurse to the extent 
that the girls discuss their menstrual problems willingly. 
Cleveland we are fortunate in havin For the benefit of those 


who do not have a similar facility available, film HUMAN GROWTH can be obtained from 
the McGraw Hill Corporation. 
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With careful consideration of the method and procedure to be 


- followed, a well-qualified school nurse should be able to present this » 


course successfully and should find that it is welcomed by both — 
schools and parents in most progressive communities. - 


EDITORIAL COMMENT 


In schools in large urban communities, a pupil transferring 
from outside the school area, may feel that he is victimized by a 
hostile environment both in his community and in his school, un- 
less his problems are understood and met. He may come into an ~ 
area where living standards, local mores, and safety hazards differ 
greatly from those to which he has been accustomed. He may bring 
with him differences in physical appearance, language and social 
usuage. His pattern of living, as prompted by heritage and ethnic 
variables, may be at variance with that of the new group into which 
he is suddenly thrust. His immunization status may not. provide 
protection against new invading organisms. As a “transplant” he 
may become a most unhappy child. This situation is worsened 
when he comes into a classroom where an ongoing program of 
learning is well underway, and social groups are tightly knit. A 


helping hand at this time is much appreciated and may spell suc- 


cess instead of failure.—M.A.H. 


REVIEW 


Antisera, Toxoids, Vaccines and Tuberculins in Prophylaxis 
and Treatment. —H. J. Parish, M.D., D.P.H., F.R.C.P.E. Publ. 
E. and S. Livingstone, Ltd., Edinburgh and London. Exclusive . 
U. S. agents, The Williams and Wilkins Co., Baltimore. 256 pp. 
Fourth Edition, 1958. Price $7.00. This is a concise and conveni- 
ent summary of the essential principles of immunology and their 
practical application in modern medicine. It is amply illustrated 
with both colored and black and white photographs. The last of 
the twenty-four chapters furnishes a quick reference listing of the 
more important historical dates in the development of serum ther- 
apy and prophylaxis by active immunity. Physicians and advanced 
medical students should find this text very useful. 


| 
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THE DENTAL HEALTH PROGRAM IN THE SCHOOLS 
OF RYE, NEW YORK 


MARIANNE BEARY, D.H.T. 
Dental Hygiene Teacher, High School, Rye, N.Y. 


The Dental Health Program in the Rye schools is essentially 
an educational program which is accorded curriculum status in 
the various schools. This is a continuous, cooperative project 
among the dental hygiene teacher, school personnel, parents and 
pupils. It is part of the Health Service Program which is under 
the jurisdiction of the New York State Education Department. The 
program is supervised by the superintendent of schools and is im- 
plemented by the dental hygiene teacher who is appointed 
by the Rye Board of Education. The dental hygiene teacher is a 


team member of the School Health Service Program in each of the 


six schools and is also a faculty member of each school. — 

A supervising dentist is appointed by the Rye Board of Educa- 
tion to serve as a consultant to the dental hygiene teacher and he 
acts as a liaison with the local dentists, school and community. 


The supervising dentist is assisted by a Dental Advisory Council 


which originated as a result of community interest in the school 
dental health program. The Dental Advisory Council is composed 
of all local dentists, two members of the Health Committee of the 
- Board of Education, superintendent of schools and the dental hy- 
giene teacher. 

The Dental Advisory Council schedules « a minimum of three 
meetings a year, but a meeting may be called at any time when 
a matter arises that merits its attention. The Council acts as a 
coordinator between the school and the community. At these Coun- 
cil meetings policies, plans, problems and trends are discussed and 
evaluated from a dental health point of view. Thus, much perti- 
nent information and many ideas are exchanged. For instance, at 
' the last Council meeting of the 1957-58 school year, the football 
coach was invited for the purpose of discussing types of mouth 
guards for the football squad with the idea of improving on those 
previously used. The local dentists have donated their services for 
the past two years in fitting different types of mouth guards for 
the members of the football squad. A meeting such as this provides 
for the exchange of practical and scientific information in the 


choice of a mouth guard which would give the players maximum 


protection, plus durability and ease of retention. 


| Since the health program is an integral part of the total edu- 
cation program, much of the learning concerning healthful living 
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takes place in the classroom. The dental hygiene teacher, in her 
role as a resource person to all school personnel, assists the class- 
room teacher in integrating specific dental health education in her 
program, so as to make the learning experience more meaningful 
to each individual pupil The dental hygiene teacher gives class- 
room instruction, makes research material and community health 
resources available, helps plan field trips, assists in assembly or 
literary efforts of a dental health nature, and cooperates gener- 
ally to obtain favorable school-parent-child relationship. The den- 
tal hygiene teacher and the classroom teacher utilize the teachings 
and experiences which take place in the home and the dental health 
resources in the community to further the development of the class- 
room dental health program. 


The dental hygiene teacher, in her efforts to assist pupils and 
parents with dental health problems, works closely with the princi- 
pals, deans and school nurse-teachers. She seeks from them infor- 
mation that might help her to better understand the total family 
situation. These channels are also used to keep dental health up to 
date in the curriculum and prominent on the school calendar. 


The Dental Health Program for each pupil is initiated at the 
time he is registered in the school system and continues as long as 
he is in attendance. If the dental hygiene teacher is not at the 


school when the pupil is first registered, she personally contacts - 


the pupil during her next weekly visit to the particular school. 
Often, introduction to the school’s Dental Health Program is made 
by the principal or dean at the time the parents accompany their 
child to his new school or by the school nurse-teacher when she is 


explaining the School Health Service Program to the pupil. Estab- 


lishing the health status of the pupil at the time of admission or 
soon after is given the same consideration and importance as know- 
ing the pupil’s scholastic background. The pupil’s health needs are 
classed on a par with his developmental and academic needs, The 
City of Rye is fortunate in having a Board of Education and school 


administrators who give impetus to the School Health Service Pro- 


gram which functions in all areas of the curriculum. 


An annual interview suited to the pupil’s age and level of de- 
velopment is done as early as possible in the school year and helps 
establish the dental health status of the child. It affords an oppor- 
tunity for individual health counselling and gives the pupil a degree 


of responsibility in meeting his dental needs. At this time the pupil 


is given the two-section dental slip. Through the use of these dental 
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slips, which must be signed by the pupil’s dentist and returned to 
the dental hygiene teacher, the necessary statistics are compiled and 
used to evaluate the total program. The pupils presenting signed 
“starting” slips are currently under dental care and they are not 
inspected by the dental hygiene teacher. — 


Pupils not returning “starting” or “completion” slips are sub- 


sequently inspected .by the dental hygiene teacher. The dental 


inspection not only provides factual data, but through this chair 
education experience followed by individual conferences, it empha- 
sizes to the pupil the need for good dental health and his — 
bility in developing and maintaining it. | 


The dental hygiene teacher makes every possible effort to ac- 
quaint the parents with the various aspects of dental health. The 
information given is related to the individual child. This helps the 
parents realize the need for good dental care as it is related to the 
child’s total development and progress in his school work. Empha- 
_ sis is thus placed on the need for good dental care and the parents’ 
responsibility for providing it. The parents are reached in what- 
ever way serves best; personal conferences at school, telephone, 
home visits or an explanatory letter from the dental hygiene 


teacher. These contacts aid the dental hygiene teacher in evaluat-. 


ing the current dental health practices and needs of the pupil and 
family. Thus she is often able to guide the family in meeting any 
needs that are present. A knowledge of the community’s health 


and welfare resources and having a working relationship with 


them have been a positive means of assisting pupils and parents 
in correcting dental needs. | 

The homeroom teachers assist the dental ‘hygiene teacher in 
checking the progress made by the pupils by supplying data on a 
check list provided by the dental hygiene teacher. Each month, 


those pupils who have not, started or completed their dental work © 


are noted and encouraged to do so. When the lists are returned to. 
the dental hygiene teacher, she, too, confers with these particular 
pupils and assists them in taking the necessary steps to get the 
work started. For the younger pupils this means another contact. 
with their parents. 


The prophylaxis program is made aveilabte to the kindergar- 
ten children. This gives the dental hygiene teacher the privilege 
of initiating dental health education at the beginning of the child’s. 
school life, a most impressionable period. It is one rich in oppor- 
tunities for teaching the fundamentals of developing, promoting 


and maintaining good dental health. The child will undoubtedly 
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describe his first dental health experiences to his parents and show 
them how he can keep his teeth clean by brushing them the way 


they grow. He will give his mother the dental slip and tell her she 
- must make an appointment soon for him to visit the family dentist. 


He will tell her why he wants to drink his milk and chew his food, 
especially the raw fruits, vegetables, cereals and meats. He will 
talk about the bad effects on his teeth of candies, gum and soft 
drinks — but it will be difficult for his young mind to understand, : 
if everyone else at home seems to enjoy them. 

Parent interviews and follow-through on dental health needs 
result in more positive action at the primary level in school. The 
classroom activities at this level are more conducive to the inclusion 


_of dental health education. The primary child provides the hopes 


and possibilities for nurturing desirable dental health attitudes 
and practices derived from scientific facts. These attitudes and 


practices are incorporated into the program from year to year. 


Each year, the highlights of the Dental Health Program are 
the active participation of every elementary classroom in the Rye 
school system in the observance of National Children’s Dental 
Health Week. At this time, with the guidance of the librarian, | 
music instructor, art teacher and physical education instructor, 
as well as the classroom teacher, the children actively participate 


-in creating their own responses to dental health education. This 


is accomplished through plays, songs, puzzles, booklets, models 
and numerous other projects of a dental health nature. 

While less demonstrative, the two high schools also partici- 
pate in the observance of National Children’s Dental Health Week. 
The art classes and libraries accent Dental Health education in | 
their displays. The weekly English compositions are written on a 


dental health subject or experience. Motion pictures relating to 


Dental Health are shown in school. The principal makes it all in- 
clusive by giving a Dental Health message over the public address 
system. 

At the height of these activities during National Children’s 
Dental Health Week, time is set apart and called Visitation Day 
in the Rye public and parochial schools. On this day all of our 
local dentists and members of the Health Committee of the Rye 
Board of Education spend the entire day visiting in all the schools. 
This affords an opportunity for observing at the classroom level 
the pupils’ interest and active participation in the School Dental 
Health Program. This expression of community interest and ad- 
ministrative cooperation activates greater teacher and pupil par- 
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ticipation in the School Dental Health Program. It truly places 
health among the primary objectives of education and, through 
shared responsibility and interdependence, optimal dental health 
is obtained for all of our school children. This is the aim and pur- 
pose of our Dental Health Program. : 
* * * * * 
News—National Foundation for Infantile Paralysis, Inc. 
The National Foundation will make an unprecedented effort to 
- increase skilled manpower in five of the health professions as a 
major part of its expanded attack on disease by launching a nation- 
wide, multi-million-dollar Health Scholarship Program for young 


Americans, it was announced today by its president, Basil O’Con- 


nor. 


The program, Mr. O’Connor said, represents a “realistic ap- 


proach” towards solving the dearth of health personnel in the Unit- 
ed States by reaching into the nation’s schools to select and train 
disease fighters of the future in five key health fields — medicine, 
medical social work, nursing, physical therapy and occupational 
therapy. The announcement was made at a press conference at 
the Sheraton East Hotel prior to the opening luncheon of business 


and industrial leaders of the 1959 March of Dimes campaign in 


Greater New York. 


The National Foundation’s new Health Scholarship Program, 
estimated to cost 12 million dollars in March of Dimes funds over 


the next 10 years, was characterized by Mr. O’Connor as a logical © 


expansion of the National Foundation’s pioneering efforts in the 
field of professional education. 


“While the new program is aimed at increasing the numbers | 


of trained health personnel,” he said, “its major emphasis is to 
stimulate interest in the broad field of health and to encourage 


young people to choose careers that count in the welfare of the 
nation. | 


Summarizing the program, Mr. O’Connor said: 


The National Foundation will offer annual Health Scholarships to help 
prose four years of college or university education in career preparation 
or five of the key professions: medicine, medical social work, nursing, physi- 
cal therapy and occupational therapy. | 

A minimum of 505 Health co ggadet will be offered each year, the first 
of them before the end of the 1959 school year. They will be made available 
on a geographic basis with heavily populated states receiving as many as 25 
—or five for each of the five professions — and with no state or territory 
receiving less than five Health Scholarships, a minimum of one for each of 
the five professions. 

The National Foundation’s chapters, numbering more than 3,100, will 
have an active part in the program. They will seek and accept Health Scho- 


(Concluded on Page 35) 
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NEW YORK STATE DENTAL HYGIENE 
_ TEACHERS ASSOCIATION* 
Mary Y. HUTTON, D.H., Historian 
New York State Dental Hygiene Teachers Association 


As the profession of the dental hygiene teacher grew in New 
York State and the number of girls employed by schools increased, 
a group of girls, who had banded together in small local organiza- 
tions saw the need for a state organization, if our profession was 
to grow to its full potential. Letters were written to those girls 
known to be working in the schools of New York State, asking 
them to attend a meeting to discuss plans for organization. As 
a result, on January 30, 1948 at the Hotel Onondaga, in Syracuse, 
a new State Organization of 56 members was born. 

After much discussion we decided to ask for affiliation with 
the New York State Association for Health, Physical Education 
and Recreation. This request was granted and the new association, 


_ to be called the New York State Dental Hygiene Teachers Associa- 


tion was under way and through these past 10 years, our sponsor- 
ing organization has aided us in our growth and has ever been 
ready with a helping hand. During the past ten years, under the 
guiding hand of Henrietta Waters, our constitution has been form- 
ulated and revised, and, with a very fine Code of Ethics, has been 


- adopted. This is now in printed form and each new member is 


given a copy. 

Our organization is composed of eleven zone groups, with — 
their own officers, corresponding to the New York State Teachers 
Association zone grouping. It is through these local groups that 
activities are carried on and our State group grows. We now num- 
ber close to 500 members, out of a potential 600 girls employed 
as dental hygiene teachers in the state. 

- During the years our Association has given Awards, for out- 
standing service to our profession to the following: Dr. Charles 
McNeely, Dr. Chauncey Van Alstine, Miss Lena K. Pearce and Miss 
Henrietta Waters. 

The need for communication among members was felt. As a> 
beginning, each President wrote a newsletter to all members. From 
this has grown our News Letter and Bulletin sent out each June 
and December. This printed bulletin serves to keep our members 
informed of new ideas and programs planned for their growth. 

_ Each year our annual meeting, in January, is held in conjunc- 
tion with the New York State Association for Health, Physical 


* Condensed from the compiled history of the first decade of the N. Y. S. Dental Hygiene 
Teachers Association. 
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Education and Recreation. With this “parent” group aiding us, 
many fine professional] meetings are held each year and our feeling 
of fellowship increases. 

The following girls have served as our Presidents : Mrs. Flor- 
ence Beck, Miss Henrietta Waters, Miss Dorothy Bayus, Miss 
Eileen Gamble, Mrs. Norma Harter, Mrs, Pauline Newman, Miss 
Jeanette Conley, Mrs. Agnes Knapp, Mrs. Mary Hutton and Mrs. 
Agnes Giacovelli. The present incumbent is Mrs. Lotta Stewart. 

- As we complete our tenth year and start on the next decade, 
we have made another step forward by becoming affiliated with 
the American School Health Association. This Association devoted 
to the health of the school child and the people engaged in school 
health services will, we hope, be the means of helping us to be of 
- use in aiding our profession to grow on a national scale and also 
to give us, as a State Association, new perspective for our own 
future growth. | 
* * * * 
MEETING 
“INTERNATIONAL HEALTH EDUCATION YEAR” 

New York City February 10-12 will be the scene of a major 
conference prior to the 4th International Conference on Health 

Education in Dusseldorf, May 2-9, 1959. 

The New York meeting is the first annual meeting and Dele- 
gate Assembly of the American National Council for Health Edu- 
— cation of the Public, of which the American School Health Asso- . 
ciation is a founding member organization. 

Theme of the World Conference at Dusseldorf is “The Health 
Education of Children and Youth.” ASHA, as well as other major 
organizations, has been asked to prepare advance documentation. 
Representatives of the Association will be among others partici- 
pating in the advance discussions of this topic as part of the 
ANCHEP meeting in New York’s Belmont-Plaza Hotel. 

Members of ASHA are invited to apply for Individual Mem- 
bership in ANCHEP ($10.00 per year). This provides a subscrip- 
tion to the International Journal of Health Education, the 
ANCHEP BULLETIN and other publications, and heightened op- 

portunities to be informed and to participate in international 
health education activities. 

Inquiries concerning membership in ANCHEP, subscriptions 
to the International Journal ($3.00 per year), and purchase of the 
report of the 3rd International Conference on Health Education 
(Rome, 1956, 2-volumes, 1141-pages, $5.50) should be directed 
to ANCHEP, 120 Broadway (Room 3013), New York 5, N. Y. 
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TOOTHBRUSHES HAVE MANY USES | 


| MARGUERITE SIEMENS, D. H. 
| Marin County, Califorma 


| Everybody wins when a welfare minded group unites behind © 

| a project. The Larkspur-Corte Madera P. T. A. with a member- 

| ip of 745 mothers and fathers proved this fact effectively during 

8 a recent fund raising fair. A profit of $466.09 resulted from the 
“bristling” idea of selling toothbrushes. How was this achieved? 
What prompted a toothbrush booth at a school fair? 


In this suburban community, across the Golden Gate Bridge 
from San Francisco in the shadow of Mt. Tamalpais, this school 
district isn’t much different from others in Marin County or the 
State of California except in one respect. It employs two dental | 
hygienists on a part time basis who serve a school population of 
1225 children for three days a week. These towns have had their 
carnivals and bazaars, their rummage sales and benefit perform- 
ances for charitable purpose, just like other towns and cities, but 
| a toothbrush booth at a school _— was a new attraction. Why a 
= toothbrush booth? 

We dental hygienists knew that many children needed dental 
care. We wanted a welfare fund for dental care. In most com- 
munities there usually are children who are not eligible to be 
treated as County Welfare cases. Many parents cannot assume 
the financial responsibility which comes when they are faced with 
large dental bills. Our area is about average in the economic status 
of its residents, being composed mostly of a great throng of office 
workers. We knew of children who wanted their teeth filled but 
their parents just couldn’t meet this demand. How did we know? | 
We dental hygienists make inspections of the children’s mouths 
with a mouth mirror and explorer and notify parents of the exist- 

 ) ing need for dental care. Twice each year every child has this 

| service from the kindergarten through the eighth grade. In addi- 
tion to this we go into the classrooms and present dental health 
education at the various grade levels. We give toothbrush drills, 
illustrated lectures on the care of the teeth, and present dental 
hygiene lessons regularly in the classes. Our problem of obtain- 
ing treatment for children is the same as that confronting all school 
hygienists and public health nurses. 


We dental hygienists knew of a well known brand of tooth- 
brushes which met our standards for toothbrushing. We also knew 
that a good profit could be obtained by selling these toothbrushes. 


— | | 
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We presented our plan to the fair committee and received their 


approval. 


The day of the fair was cloudy and rain dammoned the spirits _ 
of some but not so at our booth. We sold toothbrushes in assorted 
sizes and colors. We could hardly keep up with the demand. A 
group of our eighth grade school girls helped staff the booth. Six 
mothers and we two dental hygienists did some advance selling;to 
our friends, neighbors, and relatives. Who could resist the bargain 
price for which we were —— this nationally advertised brand — 
of toothbrushes? 


Three thousand, two and brushes were 


sold, or one hundred and sixty-nine and one-half dozen. The net 


profit for our special dental child welfare fund from just our tooth- 
brush booth was $466.09. This amount far exceeded our most am- 
bitious aspirations. 


The P. T. A. was pleased with our idea. Many parents are now 
asking if the toothbrush sale will be an annual affair. They want 


to stock up with the brushes so that they will last from year to 
year. 


This fund will be administered by the P. T. A. Eligibility for 
funds is to be determined by the two dental hygienists, the school | 
nurse, and the classroom teacher. Not only are we dental hygien- 
ists pleased with the results of our project and efforts but the 
P. T. A. has given us commendation on our achievement. We hope 
that because of this fund, many children will receive care and have 
healthier mouths. We recommend it to other communities.* 


NOTE by H. F. Wahlander, Instructor in Dental Health Education, U. C. School of 
Dentistry — The Author of this article has served as dental hygienist for this district for ten 
consecutive years on a part time basis. The second dental hygienist, Miss Joan Davies, a 
recent U. C. graduate, divides her time between private practice and this school position. 


ERRATUM. In the article (pp. 301-304, November, 1958) 


titled “The Role of Colleges and Universities in the Community 


Health Program, the author, Dr. Kenneth Veselak, calls attention 
to the following: At the bottom of page 303, beginning with ma- 
terials following “They may be summarized as follows:—and end- 
ing with the sentence on page 304 “Some colleges and universities, 
— etc.’”’ should have been printed double spaced, since this is not a 
direct quotation. We regret the oversight.—M.A.H. 
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A CITY SCHOOL WELCOMES ITS NEWCOMERS 


THERESA T. COHEN, M. Ed., Principal 
Eli Whitney School, Chicago, ‘Illinois 


Our aim at Eli Whitney School is to educate not only the intel- 
lect, but the emotional, spiritual and physical aspect of the child as 


well, so that his best potentialities may be realized. Every effort is 


made to extend a cordial welcome to the new pupil so that he may 
feel comfortable in his new surroundings, and wish to become a 


- member of our group as soon as possible. 


Because we feel that first impressions in a school are as im- 
portant as first impressions in our homes when we have visitors, 
we welcome our new pupil into a clean, comfortably heated and 
well lighted building, whose entrance corridor, painted in attrac- 


tive warm colors, proudly displays an American flag, spot-lighted 


against a backdrop of such items as help to make a school; a large 
world globe, bulletin boards upon which are artistically arranged 
samples of pupils’ work. Occasionally a blooming plant placed 
alongside the flag helps to welcome our newcomer, 

When he reaches the office to register, he is made to feel wel- 
come with a warm greeting in a pleasant room, where pictures of 
pupil performances in assemblies are: seen among a group of 
awards given to the school for various achievements. Plants, and 


often colorful flowers, on the counter add to the cheerful atmos- 


phere of the office. He begins to feel that this is a friendly place 
where children are important. 
The usual pupil Registration Form must be filled out, and the 


parents are made to feel that they are welcome partners in a joint 
- adventure which is centered around their child’s welfare. Infor- 


mation is obtained at this time which will enable the school to 
contact the parents in case of emergency. If the pupil has not 
previously attended a Chicago Public School, the parent is given 
the usual Medical and Dental information sheets to be filled out by 
the family doctor and dentist, respectively. 

While we try not to stress too many details at the first meet- 
ing, we do inform the mother about the P.T.A. and tell her that 
her name will be submitted for membership immediately. We also 
inform her about the important forthcoming school events, and 
about such procedures as the mid-morning sale of milk to pupils 
who request it. We ask if there are any questions. 


Then a monitor takes the parent and new pupil to his assigned © 


room ‘and introduces them to the classroom teacher. If more than 


one child oe from the same family, our policy is to have the 
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youngest child taken to his room first, and then the others in turn 
so that the older children will know where to find their younger 
brothers and sisters. 


Each classroom has a host-monitor who introduces the new 
pupil to his class mates. He is escorted to the playground at re- 
cess, and arrangements are made so that some pupil who lives near 
him may walk to and from school with him. The monitor tells the 
new pupil about the school, the gymnasium, the library and the © 
visual aids room. He also tells him about the location of the toilets 
and the drinking fountains and explains some of the activities 
and projects currently in progress at Whitney. 


The pupil’s cumulative folder which follows him from the 
school where he previously attended is carefully studied by the 
adjustment teacher, in conference with the classroom teacher and 
often with the principal. In this way it is possible at an early date 
to learn about the pupil’s strengths and weaknesses and to use this 
information in helping him to develop his highest potentialities. 
_If the health record shows any deviations from good well-being, 
the teacher-nurse is contacted and she in turn may make a home 
call or contacts the child’s medical or dental advisors, if this is indi- 
cated, so that their recommendations may be acted upon as soon 
as possible. Immunization status is checked at this time and 
brought up to date. 


Should there be a child study report available for this pupil, 
it is studied by principal, adjustment teacher and classroom 
teacher, and recommendations are carefully carried out. 


In the first meeting with the parent, the classroom teacher 
asks about any unusual needs, such as special seating, limited 
activity, and whether the child wears glasses, and if so, whether 
he should wear them at all times or only when he reads. He is rec- 


ommended for a hearing or vision screening test, if this seems indi- 
cated. 


Our goal is to make the newcomer feel that he is important, 
that we are all interested in his welfare, and that we welcome him 
into a friendly school group. We have found that this pays good 
dividends for we can help bridge a gap where social adjustment 
may otherwise be slow to the point of interfering with achievement 
and the child’s well tiie 
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HEALTH EDUCATION BY TELEPHONE 


VIOLA GRANSTROM, R.N. 
— Supervising Nurse, Public Schools, District 86, 
Joliet, Illinois 


Last spring a child i in the third grade in one of our schools was 
diagnosed as having infectious hepatitis. When the nurse called 
the attending physician for confirmation he suggested that the 
- nurse talk with the parents of other children, if possible, instead 
of sending the customary written notice. Because of the nature 
of the disease and the use of the term “infectious hepatitis,” he 
was afraid that the parents would be unduly alarmed. The nurse 
agreed, but this meant making thirty-two calls. 


In discussing the problem with the principal she said, “Oh 
for the old rural telephone where three rings brought all the neigh- 
bors on the phone!” “I noticed something about a conference serv- 
ice Offered by the Bell Telephone Company on the fly-leaf of the 
telephone directory,” commented the principal. “We might try 
that.” No sooner said than done. In less than an hour the nurse 
had carried on a give-and-take discussion on hepatitis with twen- 

ty-four parents. | 

This is how it was done. The operator was given the list of 
parents’ telephone numbers. Then when she had her first party 
on the line she said, “Hold the line, your school nurse has a mes- 
sage for you.” Then she rang the next number and when she had 
eight waiting she instructed the nurse to go ahead. The nurse 
then introduced herself and stated that one of the children in Miss 
Brown’s room at Grant School had been diagnosed as having in- 
fectious hepatitis. She explained that the attending physician had 
suggested that the parents of the other children be notified so they 
could observe their children for signs of the disease, because it was | 
extremely important that a doctor be consulted at the first sign 
of illness. She assured them that the disease was usually mild and 
that every precaution would be taken to protect the other chil- 
dren. She explained that the children had been urged to observe 
ordinary rules of personal hygiene. She suggested that the parents 
could help by asking the children what had been suggested and 
then help them observe the same precautions at home. Then she 
asked the parents if they had any questions. This gave her a lead 
as to what they were interested in learning about the disease. Some 
of the questions were: ‘‘What are the symptoms?” “Is it the first 
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case ‘at this school?” “How infectious is it?” “How is it trans- 


mitted?” “Is it a new disease?” “Are there any preventive meas- 
‘ures such as inoculations or shots?” The nurse was interested in 
- the following two questions in particular: “Is this the disease that 
some of the veterans brought home after the war?” Also, “Is this 


the disease that sometimes is transmitted during group immuniza- 
tions?” This gave her an opportunity to explain infectious hepati- 
tis, and serum hepatitis. 

There were other questions such as, “My little girl had a sore 
throat last week. She seemed tired at the time. Had I better see 
a doctor?” Here was an. opportunity to explain about the import- 
ance of consulting a doctor when such symptoms are evident. This 
same parent called the nurse to thank her because she had taken 
her child to the doctor on the nurse’s suggestion and he had dis- 
covered the child was anemic and in need of medical attention. 


Then when all was quiet, the nurse stated that unless there were 


other questions the “conference” was over. A small voice said, ~ 
“T am Susy Jones and my mother isn’t home, but I will tell her to — 
call you because I know she will want to know about hep... what 


did you call it? I don’t have it because I just stepped on a nail.” 


We were interested to learn that many of the parents had 
given the information to some of the other parents. They reported 
to the teachers that while they were alarmed at first, their fears 
were allayed when the nurse explained the purpose of the call. 
Many parents expressed their ‘appreciation for this service. 


This certainly may prove a means of breaking down the bar- 


riers of communication in public health teaching, and it is a method 


which encompasses the group discussion-decision approach which 
has proven so helpful in establishing motivation, action and change 
of attitudes in education.* 


Review: The Birth of Normal Babies—Lyon F. Strean, Ph.D., 
D.D.S., F.A.P.H.A. Publ. Twayne Publishers, New York. 194 pp. 
1958. Price $3.95. Written for popular consumption, this text calls 
attention to the author’s experimental work with lower animals 
which indicated that excess production of adrenal hormones is one 
of the factors in a series of events producing congenital anomalies. 
Emphasis is placed on the relation of stress in early pregnancy to 
the incidence of malformations. 


as, Bond, Betty Wells, Group Discussion-Decision, University of Minnesota, Minneapolis, 
Minnesota. | 
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cous NURSE INSTITUTES AT THE LOCAL LEVEL 


LORENA THORUP, R.N. 
School Nurse, San Diego Unified School District 


The school nurses under Boards of Education in San Diego 
and Imperial Counties, California, have pioneered a plan for a 
pre-school institute for all persons interested in school health and, 
particularly, in school nursing. There has been a long felt need | 
for an all day meeting in order to brush up on policies and changes, 
both professional and medical, which occur during the summer to 
the many schools and agencies in these two counties. 

The second of these institutes was held this fall on Santander 
13, a week after most personnel had returned to work. Worth has 
now been proven and it appears that the event will become tradi- 
tional with the school nurses in this area. California Western 
University in San Diego was chosen as the locale for the institute. 
The president of this new and rapidly growing university had ex- 
pressed interest and friendliness to the problems and professional 
growth of school nurses: The university is located on a fabulously 
beautiful pine and palm covered site, on a bluff overlooking the 
Pacific Ocean. The school nurses were particularly grateful for 
this friendly gesture and lovely setting, because school nurses are 
in the midst of a period of frustrating change in the overall cre- 
dential structure in California. | 

_ Invitations were sent to all groups and organizations in the 
area which were thought to be interested. Announcements were 
made in Education Department bulletins and in the newspapers. It | 
was made clear that attendance was not restricted, and that any 
interested indiviual was welcome. A breakdown of attendance 
however, revealed a predominance of school nurses, and of De- 
partment of Public Health nurses who serve as contract school 
nurses in some parts of San Diego County. 

In planning the institute for this fall it was decided to utilize 
talents and experiences of many of our local school nurses on the 
program. Evaluation of the first institute, held a year ago, and 
observation of previous professional programs had revealed that 
- school nurses too often have a tendency to reach out to other pro- 

fessional people for stimulating programs and information. The 
conditioning resulting from nurse training in which many of the 
nurses had been taught by the lecture method, with no opportunity 
to participate in discussion, has appeared to have caused fixed pat- 
terns of accepting and listening rather than giving. Although the 
school nurses in this area are largely degree nurses or public health 
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nurses and function as educators and counselors in their schools, 
they have been prone to look to other professions for ideas and 
evaluation of their own programs. On the other hand, it has been 
interesting to note the large number of groups who, having had 
little contact with school nursing, have nevertheless spént consid- 


erable time and enthusiasm — the “function of the school 
nurse.” 


‘The inclusion of school nurses on the program proved to be > 
highly successful, enthusiastically received and a credit to the par- 
ticipants. The program was varied in subject matter, so that the 
audience was given stimulation by change of thought and pace. 


A registration fee of $1.00 was charged to defray incidental 
expenses. Each person registered was given a reprint of the 
“Study of Certification of School Nurses by State Departments of 
Education” by Lula P. Dilworth, which appeared in a recent issue 
of the American Journal of School Health. The reprints were se- 
cured at a cost of sixty cents a copy. 


The total program consisted of an senate report by a mem- 
ber of the California Committee on Teacher Education, concerning 
credential revision as it is proposed to affect the school nurse, This 
report was received with interest and enthusiasm, as school nurses 
had been considered favorably in the overall plan of revision. Cali- 
fornia is attempting to reduce an unwieldy number of teaching 
and general education credentials to three credentials, all to be 


based on the single principle of ating as a badge of member- 
ship. 


Following a coffee break, a aisiies panel of schon’ nurses 
gave reports, well prepared and based on careful research or ex- 
perience. The topics covered were: “What I Would Like To Be 
Able To Do As a School Nurse,” “What I Consider To Be Out- 
moded or Unnecessary,” “What I Would Like To Have Learned In 
My Academic Preparation Not Covered by The Public Health 


Nursing Curriculum,” and “The School Nurse of The Future, New 
Goals, New Ideas.” 


Luncheon followed with ample time provided for a short stroll 
through the trees and a breath taking view of the Pacific with its 
interesting fishing boats and the inspiring Navy fleet. There was 
also time for greetings and vacation project sharing, which added 
to the zest of the day. It seemed good to be back and to start an- 
other year of rewarding work. 

After lunch a panel of leaders from the California Teachers 
Association defined the many advantages and responsibilities of 
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membership in the education associations, local, state and na- 
tional. School nurses under Boards of Education in California are 
given the same status and advantages as teachers, in respect to 


salary, retirement, vacations and insurance coverage. The school | 
nurse is considered to be an educator, superimposed on the basic 


preparation of nursing. 


The final panel on the program was a presentation of practical : 


health education techniques, which were presented by three school 
nurses. Areas covered were: “A Technique for Conducting Effec- 
tive Weight Control Clubs in a Secondary School,” “A Demon- 
stration of Health Education Kits and Related Visual Aids and 
Models” and “A Demonstration of Effective Techniques for De- 
veloping and Using Bulletin Boards and Posters.” 


This first Saturday of a new school year was indeed consid- 


ered to be stimulating, interesting and most worthwhile as a pleas- 
ant technique for professional orientation, for sharing ideas, for 
getting acquainted and for understanding each other. 


NEWS—National Foundation for Infantile Paralysis, Inc. 


(Continued from Page 24) 


larship applications, pass them on to state or territorial professional commit- 
tees for selection, and will present awards to winners. 

Health Scholarships will be made available to student citizens of the 
United States in each of the 49 states, the District of Columbia, Hawaii and 
Puerto Rico. 

- Over the next 10 years this program will cost at least $12,000,000. Each 
scholarship awardee will receive $500 a year for four years, or a total of 
$2,000 — providing that scholastic standards are maintained. The 505 Health 
Scholarships each year will cost over a million dollars. ; 

Because education requirements of the five professions vary, scholarships 

will be made available in 

Nursing, physical therapy and occupational therapy, to all graduat- 
ing high school students who have been accepted for an approved pro- 
gram by accredited en or universities ; | 

Medical social work, at the college junior year, extending through 
two years of required graduate work; and in | 
| Medicine, at the college junior senior or first graduate year, depend- 
ing upon requirements of the medical school. 

Awards, taking financial need and scholastic achievement into considera- 


tion, will be made by state and territorial committees that include members . 


of the five health professions. 

Renewals and payments for the second, third and final years of the 
CT. will be contingent upon the recipient’s scholastic records during 
each period. 

eer Cee need not be limited to tuition but may be used to cover 

any appropriate student expense. Students may accept other scholarship 
funds, Pata the National. Foundation is informed of the source an 
amount. | 
: Winners of scholarships are not committed to work in health fields of 


- gpecial interest to the National Foundation, such as polio, arthritis or birth 


defects. Scholarship recipients are, however, expected to serve the health field 
at large, working in areas for which they are prepared. 
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NEWS AND NOTES 
TEACHER PREPARATION FOR HEALTH EDUCATION 


| Is this a problem in your state? es 
The World Health Organization (WHO) and the United Na- 
tions Education Scientific and Cultural Organization (UNESCO) 
have cooperatively launched a world-wide project for improving 
the preparation of classroom teachers for their work in health 


education. A study guide has been prepared and sent to every 


Ministry of Health by WHO, and to every seinsuestd of Education 
by UNESCO. 

In this project WHO has sought the cooperation of the Inter- 
national Union for Health Education of the Public (IUHEP) 
which is in official relations with it. The American branch of the 
Union is the American National Council for Health Education of 
the Public, (ANCHEP), of which the American School Health 
Association is a charter member. | 


The officers of ANCHEP have discussed this project with its 


member groups and with federal agencies in the Department of — 


Health, Education and Welfare. It has been decided that so much 
has been done in this field by various agencies in this country 
_ that it would not be wise or necessary to start from scratch with 
a new national study. Instead it was thought best to set up a pro- 
cedure to bring together the statements, recommendations, and 
policies proposed by the various professional groups and to sub- 
mit these with a further appropriate statement to WHO and 
UNESCO. 


A committee is now at work under the iiiiaaiiiae of Miss 
Marjorie Craig, Director of the School Health Bureau of the Metro- 
politan Life Insurance Company. The American School Health 
Association is assisting the committee which we hope will bring 
together the best document yet assembled in this country concern- 
ing teacher education for health education. Such a document will 
be interesting at home as well as abroad. 


Some states are interested to study their own present situa- 
tions and needs. The State of Washington Conference was reported 
at the St. Louis meeting of the Association by Catherine Vavra, 
R.N., Public Health Educator, University of Washington Medical 
School, Seattle, Washington. 

A copy of the WHO-UNESCO Study Guide may be secured 


from Miss Vavra or from ANCHEP at 120 Broadway (Room 
3013), New York, N. Y.—C.E.T. 
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